PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with^f>Iicable fee(s), to: Mail Mail Stop ISSUfj^E 

/ 1 Commissioner for Patents 

P.O. Box 1450 

Alexandria, Virginia 22313^1450 
\ or Fax (703)746-4000 


4 


INSTRUCTIONS: This form should be used foj transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 4 should bekompleted wh 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" 
maintenance fee notifications. 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mark-up wilh any corrections or use Block 1) 


27975 7590 02/17/2004 

ALLEN, DYER, DOPPELT, MILBRATH 
1401 CITRUS CENTER 255 SOUTH ORA1 
P.O. BOX 3791 
ORLANDO, FL 32802-3791 


Note: A certificate of mailing can only be used for domestic mailings of 
Fee(s) Transmittal. This certificate cannot be used for any other accompany 
papers. Each additional paper, such as an assignment or formal drawing, m 
nave its own certificate of mailing or transmission. 


APPLICATION NO. 


FILING DATE 



HRIST P.A. 


Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is being deposited with the Un 
States Postal Service with sufficient postage for first class mail in an envel 
addressed to the Mail Stop ISSUE FEE address above, or being facsim 




(Depositor's na 



(Signat 



(D 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. 


CONFIRMATION NO. 


10/042,520 


01/09/2002 


Philippe Coronel 


00GR32554365 


6898 


TITLE OF INVENTION: DRAM MEMORY INTEGRATION METHOD 


APPLN. TYPE ] SMALL ENTITY 

ISSUE FEE 

PUBLICATION FEE 

TOTAL FEE(S) DUE ; 

DATE DUE 

nonprovisional NO 

$1330 

$300 

$1630 

05/17/2004 

EXAMINER 

ART UNIT 

CLASS-SUBCLASS 



KESHAVAN, BELUR V 

2825 

438-396000 




1. Change of correspondence address or indication of "Fee Address" (37 
CFR.1.T63). . 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
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